0132464

L] m
DOCUMENT # K64280 Apr 17,2001 8:00 a
1- Entiy Nemne ecretary of State
VALENTINE AVIATION, INC. 04-17-2001 90129 003 ***150.00
Principal Place of Business Mailing Address
5351 GODFREY RD 5351 GODFREY RD.
POMPANO BEACH FL 33067 POMPANO BEACH FL 33067 §
Us h 642298
Sulte, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65-0098002 Applied For
Not Applicable
H Z o
Zp Country P Country 5. Certificate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DYAL, J. PATRICK Street Address {P.O. Box Number is Not Acceptable)
300 VICTORIA PARK CENTRE .
1401 E. BROWARD BLVD.
FT LAUDERDALE FL 33301 5 L (o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! Fl':EE |Si $1 50.0('.:) 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD [ pelete TIMLE O change T3 Addition g
. S
NaNE VALENTINE, RICHARD NAME Tz
STREET ADDRESS 5351 GODFHEY RD STREET ADORESS §
CITY-ST-2IP CITY-SY-2IP
POMPANO BEACH FL |5
TITLE O Detete TILE O Change (] Adciton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- T-2iP
JemE o b el - s - == Delete "~ IMLES T S == = =—=x[z]:Change=- -1 Additign=|——
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE [ plete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TVTLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3}i). Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental report is true @rid accuratg/and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowepéd to execulé thig report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiyf all other |j ’
SIGNATURE: . S yd-0r 54755 443
SIGNATURE ANG TYPED OR PRINTED NAME OF SiiING OFFICER OR DIRECTOR Date Taytme Phone ¥ i




